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Background:  Myocardial infarction (MI) is a frequent complication of carotid endarterectomy (CEA), yet the majority of events are silent. 
Routine monitoring of postoperative cardiac troponin (cTn) was implemented in our tertiary referral center to facilitate recognition of silent 
myocardial injury and improve efficacy of current risk stratification. We aimed to evaluate the incidence of myocardial injury after CEA and 
its association with adverse cardiovascular events.
methods: This analysis included patients ≥ 60 years old who underwent CEA between January 1st 2011 and December 31th 2012, whose 
Troponin-I levels were routinely monitored pre- and postoperatively and were included in an observational cohort study that assessed 
adverse events. Myocardial injury was defined as a cTn concentration > 60 nanograms per liter. Endpoints were 12-month myocardial 
infarction, stroke, coronary revascularization and cardiovascular death.
results: 159 patients were included in the analysis. Indications for CEA were stroke (35,5%), transient ischemic attack (34,2%), ocular 
symptoms (19,4%) and asymptomatic (11,0%). There were no cTn elevations prior to surgery. Postoperative myocardial injury occurred 
in 21 patients (13,2%) and was associated with age, history of coronary revascularization, renal insufficiency and increased cerebral 
perfusion. After 12 months of follow-up, MI occurred in 9,5% vs 2,2% (OR 4,7; 95%CI 0,7 - 30,2), stroke in 9,5% vs 5,1% (OR 1,97; 95%CI 
0,4 - 10,2), coronary interventions in 0% vs 2,2% (p = 1,00) and cardiovascular death in 9,5% vs 0,7% (OR 14,4; 95%CI 1,2 - 166,7) in 
patients with vs without postoperative myocardial injury, respectively. All MIs in patients with postoperative myocardial injury occurred in the 
early postoperative phase versus none in patients without.
conclusion:  Myocardial injury after CEA occurred in 13.2% of patients and was influenced by multiple patient and procedure-specific 
factors. After 12 months of follow-up, the incidence of cardiovascular death in the myocardial injury group was significantly higher than in 
the group without. Also, a trend towards more MI was observed that was only fuelled by minor silent MIs in the early postoperative phase.
